MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863048867

DEPARTMENT OF PUBLIC HEALTH AND WELFP, I
Registration District N g _Pri Regist Di 3048 N )\-/3- STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. .. = - ____Primary Regisiration District No. __Z_ " ___ Reglstrar's No. _ el

ON THIS 5TUB F ey DEC 301963 i
1. PLATE OF DEATH 2. USUAL RESIDENCE (Whero deceated lived. If institution: Residenca Before

a. COUNTY NO da wa y a. STATE M i ssour fl COUNTY NO da wa v admirsion)
b. Ccl)‘l"!‘r {If outside corporate limits, give TOQOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
own  Maryville 2 weeks TOWN Ravenwood Yes B N

c. FULL NAME OF (If NOT in hospital, give locstion Inside Limita d. STREET If cutside, give locati Resi
s T o '] }] i imi jDDRESS (If cutside, give loca mn!. aside on Farm

INSTITUTION St Francis Hospi tal Yen¢ No [ Yes [ NoX X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type of print} 1RA EDWARD MOORE DEATH 12 23 63

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Ma | e Whi te Widowed [] Divorced [} 8/1 4/8 4] 74 Months | Days Howyrs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working, life, even jf refired;
Fa'rmer =“fretired Own account Nodaway Co., Mo, USA

13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND QR WIFE

Adelbert Moore Susan Jane Munkres none
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, H!bor unlmown)l (If yes, give war or dates of servi Mrs . A ’ _ta Ha W I ey ) Ma ryv | I l e , MO .

18. CAUSE OF DEATH (Enter only one cause per line Tor (), (oy,_ano 1. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ON?{\_!!D DEATH

1IMMEDIATE CAUSE {a) .

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cavie (a),
staling the under-
lying cause les1, DUE TO (c)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO QREATH but ner related 10 the terminal PART 11} If decessed was  female was
dW 1{a . there & pregnancy in {ast 90 deya.

/1 Y N Unk
7 Geds [Ove [ One | O usknown

9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20bL. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O m]
YES [ NOXIK

20c. TIME OF  Houl  Manth, Day, Yeer |
INJURY am.
p-m.

20d. INJURY OCCURRED %0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., etc.}

NOT WHILE AT WORK [] e ﬂ/‘ — . ) . /
"V, ’73/,/0 ~ " to, 12/23/03 and lasr uwmhl-ar‘nalivn on. { L7L"L’;/6 _5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | anended the d d from

7 T
6700 A. m on the date stated shove, and fo the best of my knowledge, from the causes stated.

Death occurred at.

22a. SIGNATURE (Degrea or tille) 22b. ADDRESS QVE SIGNED

) - M, O, Maryville, Missouri &yéj
232 BURIAL, CR . [L23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) ©

REMOVAL [Specify) .
burial 12/24 /6 Sweet Home Ravenwood, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGN7EE

Price Funeral Home, Maryvilie, Mo,/4~214 —&J

(Licensed Embaleer’s Statement on Revarse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . ) _, Student Embalmer No.

[N Y

working under my personal supervision. ' W ‘M/(/%
Student Slgned

Signsture of Student Embalmer
Licensed Embalmer No. \§ /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above’ constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




